Form $90(1968) NMZY 25-3 Ss353¢ Pege 2
y  Statement of ‘ A must column (A). Col 8). (C). and for most sections
Functional Expenses  SOL(EX3) end (4] organimtions o 4007 antr) mucty Nt optorat o wime” (hos oo
De not include amounts reported on knes .
6b, 8, 96, 100, or 16 of Part . o) Tt Ol | CUonm | @i
22  Grants and stlocations (attach schedule) . .
~~ |23 Specific assistance to individuals .
24 Benefits paid to or for members, Coe
25 Compensation of officers, directors, etc. . . . . i
26  Othersalariesandwages. . . . . . . . .| &0 93y 15912 25007
27 Pensionplancontributions . . . . . . . .
28  Other employee benefits . . . /1 200 YL L
29 Payrolitaxes. . . . . . . .
30 Professional fundraising fees
31 Accountingfees. . . . . . . . . . . .
32 Legalfees + ProLessronne Fees . 397292 22,206 | 17 080
33 Supplies . . . . . .. ... ....| 2493 Sgo/ | 13,392
34 Telephone . . . . . . . . R N+ IMAY:
35 Postageandshipping . . . . . . . . . .| 23 /29 19Y
36 Occupancy ﬂcm, X JYRR Y 3 T 4 525 ‘15 a8
37 Equipment rental and maintenance 2 9co =N -1 PLa §
38 Printing and publications .
39 Travel . e e e e .{?_fl L s>
40 Conferences, conventions, and meetings .
41 interest
42  Depreciation, depletion, etc. (attach schedule) . .
43  Other expenses (itemize):»__ ... ... 3213 333
b AU RANCE oo, 45323 /, 533
€ e tieeieeeeeesaecesreeeeecanenancane
.
_ PP
b e et e e ta——————ve——————
44  Total functional expenses (add lines 22 through 43)
Organizalions completing columas 8.0, carry these lotals olnes 815, | /// 0/ & ys, sas-1 €¢,293
Statement of Program Services Rendered
List each program service titie on lines a through d; for each, identify the service output(s) or product(s). and UP";“‘
report the quantity provided. Enter the total expenses attributable o each program service and the amount of | (Q5temer>r 220e
grants and aliocations inciuded in that total. (See instructions for Part (i1.) instructions)
a . PRUDUCTION AND. BROADCASTING.QF . RELIGLOUS. TELEVLSION. PROGRAMS ,REVENUES. -
- REPRESENT CHARGES TO. NON-AFEJLIATES. FOR .BROADCASTING .THEIR. RELLGIOUS ..
RO RANS L ettt aa e e e e aa e e e ae e e e e et aaan e an e e a .
------------------------------- (Grants and allocations $ Y g5, 525
D e e e,
"""""""""""""""""""""""""""""""""""" {Grants and aflocations$ ™77y
C e
""""""""""""""""""""""""""""""""""" (Grants and aflocations§ =T T)
B o et aeaeaeeenaceseeanemmeea—mmram—eeceeaeeacameemmeacaaeeeasanmcaann
N mecevesamecvaccessrccetctccmsnsettraatranntR e EeeEN e PR e TP Ar e St e e R E St e e P At A a s ansesnsan
""""""""""""""""""""""""""""""""""""" (Granis and ailocations$ )
¢ Other program service activities (attachscheduie) . . . . . . (Grants and afiocations § _ )
1 Totat (add lines 3 through e) (should equal line 44, column(B)) . . e e e e e e e e .. Y42




[fom933198) N7V gS-

[/]

Program Service Revenue and Other Revenue (State nature.)

Fees from government agencies .

...................................................................................

...................................................................................

...................................................................................

1 Total program seniee revenue (enterhereandonfine2) . . . . . . . . . . .. ..
__&_Total other revenue {enter here and on line 11) .

uumxzucam(e)umssum.mnszsooomm

mmm nnnnz Part |, and

y the
Balance Sheets Coiumn (8) of line 59 are $25,000 or less, you may complete only ines 59, 66, 74, and 75. See instruct
Nota:  Calumns (C) and (D) are optional, Colums (A)and (8) sustbe | (n) peginring End of yeer
comple ent applicable. Wnere required, sttached Unrestricted Restricted
schedules should be for end-of-year smounts only. . ofyex (®) Totsl ‘C)Emndtbh / QN.’nemMabl‘
Assets

45 Cash—noninterest-bearing . L7222

46  Savings and temporary cash investments . | Lo0,0v | )32 84O

47 Accounts receivable b

1,33¢

minus allowance for doubtful accounts »

48 Pledges receivable »

minus allowance for doubtfut accounts »

Grants receivable .

Receivables due from officers, duectors. trustees. and key
employees (attach schedule) e e e e e

49
50

Other notes and loans receivable »
minus allowance for doubtfut accounts »

51

$2 Inventories for sale or use

Prepaid expenses and deferred charges . ‘T 208

investments—securities (attach schedule) .

53
54

- 55 |nvesiments—land, buildings, and equipment: basis >

{attach schedule) .

. minus accumulated deprecistion >

56 Investments—other (attach schedule) .

57

Land, buildings, and equipment: basis > -
| 2§23 288

{attach schedule) .

| /56,560

minus sccumulated depreciation >

$8 Other assets »

59 Total assets (2dd lines 45 through 58)

Liabilities

60 Accounts payable and accrued expenses .

61

Grants payable |

Support and revenue desngnated lof futuve penods (attach schedu!e)
Loans from officers, directors, trustees, and key employees

62
63

(attach schedule) .

64 Mortgages and other notes payable (mach schedule)
65  Other liabilities . o 3 e

2 | 262,442
§6__ Total liabilities (add lines 60 through 65). 263 ¥¥2

Fund Balances or Net Worth
Organizations that use fund accounting, check here » [A-3nd
complete lines 67 through 70 and lines 74 and 75.

67a Current unrestricted fund
b Current restricted fund

68 Land, buildings, and equipment 1und
69 Endowment fund . ..

70 Other funds (Describe > ).

Organizations that do not use fund accounting, check here » [
and complete lines 71 through 75.

71  Capital stock or trust principal .

72 Paid-in o capital surplus .

73 Retained earnings or accumulated income .

74 Total fund balances or net worth (see mstruchons)

75 Total liabilities and fund balances/net worth (see instructions). .



y—L-L d At st = = - N~ toge &
- LZEXT] _Listof Otiicers, Directors, and Trustees (List each one whelhes compensaled o hol. See instructions.)
() Tale and gverage (C) Compemation | (D) Contribiteng
(A) Name ond sdaress MU gt e eh (L) Loperne
i, | R R | et
... SEE STATEMENT 42 ...
Othe! Information Yes] No

Has the organization ei gaged in any activities not previously repored to the Internal Revenue Service? , .
I Yes.* attach & detaited oosoriotion of the activities.

re 4 ave any changes been made in the organizing o governing documents, but not vepoded tolRS? . . . . ..
i “Yes.” attach » conformed copy of the changes.
78  If the organization had income from business sctivities, such as those reported on lines 2, 9, and 10 (among others), but
NOT reported on Form $90-T, attach » statement explaining your reason for nof reporting the income on Form 990-T.
o Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b I "Yes," have you filed 8 tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year?

79  Was there 2 liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.)
If "'Yes.** attach a statement as described in the instructions.

80 s the organization related (other than by association with a stalewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc.. to an olher% &%nonuempi organization? (See instructions.) .
If "Yes." enter the name of the organization » e oEE STATEMENT €1
................................................... and check whether itis [ exempt OR [0 nonexempt.

81 » Enter amount of political expenditures, direct of indirect, 3s described in the instructions . . »

b Did you file Form )120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year? .

82 Did your organization receive donated services or the use of materials, eQuipmenl. or facilities 8t no charge or at
substantially less than fair rental value? . e e e e e e
H "Yes.” you may indicate the value of these items here Do not mclude thus arnounl F 13 suppon

in Part | or as an expense in Part Il See instructions for reportinginPart il . . . . . . . & |

83 Section 501(cXS) or (6) organizations —Did the organization spend any amounts in atiempts to influence publu:
opinion about legistative matters of referendums? (See instructions and Regulations section §.162-20(¢).) . .

i *Yes.* enter the tota! amount spent for this purpose
84 Section 801(cX7) organizations —Enter » Initiation fees and upd:l cmlrwm mcluded on lme 12

» Gross receipls. included in line 12, for public use of club facilities (See instructions.) .
¢ Does the ciub’'s governing instrument or any written policy statement pvowde for d-scnmmtm agoms! any person
because of race, color, or religon? (See instructions.) . . ...
88  Section 801(cX12) organizations. —Enter amount of.
8 Gross income received from membders o sharehoiders

® Gross income received from ofher sources (do not net amounts due or pmd to other sources
against amounts due of received from them) . . ..
86 Public interest law fiems. — Attach information descnbed in the mslructoom
87 Listthe states with whichacopyofthisreturnis filed & . iiiiiiiirrececierecsasnccancnanns
88 During this tax year did you mamlam any part of your accounting/tax records on 3 computerized
89  The books are in care of P (z Broadcasting . %mrx Tele no. b (7’4) 832-2950 .
Locatedat » 2442 Kiche 1e. Drive, Tustin, Caljforola. 92680 . .. .. . ...
90 Section 4947(a)X1) trusts filing Form 990 in lieu of Form 104].—Enter the omounl of tax. exempl interest received or
accrued during the tax year.

UnGer penahues of petjury. | Geclare that | have examined the cetun, «!uem( companying schedules and statements, and to the dest of my knowledge and

Please betel A tr rect. pnd complete_Dpclaraton of prepater (other than officer) i based on all information of which preparer hat any
Sign 7/

Z Aecwe £ Coydsce
Here I % }//’ z ’
*aid :ce'f e::uono D
Jteparer's | T cooe
Use Only 91720

CP)



- SCHEDULEA vrgaiiZauvi cRempl vihael DV a(C)(9) UMB No 1945/
(Form 990) (Except Private foundallorg. $01(e), S01(f), SO1(K), or Section 4947(a)(1) Trust -
. of the T upplementary Information
et Revere Servien ! > Attach to Form 990. 1]@88
Name wmmuum
Nazavae .

Compensatlon of the Flve H Highes: rald Employees Other Than O cm. Dlroctou. and Trusteos
(See specific instructions.) (List each one. if there are none, enter “None.")

Titie ond Ceontribytions Cxpenss sccount
Name and sddress of empioyses paid more then $30,000 w.::. Comperaation m . ond other
devoted lo pasltion plore afigwances

eessceeccscsestscacecnncnscnse ssceccccances scscned

I L Y T Y P YN P R R XY 2 d *sreans asrerecene -9

Tolal number of othev emptoyees pand over
$30,000. > NONE

Compensatlon of the Flve nghes( Pald Persons for Professional Services
(See speclfic Instructions.) (List each one. If there are none, enter *“None.*)

Name and sddress of persons paid more than $30.000 Type of service Compersation

-------------------------------------------------------------------------

.........................................................................

-------------------------------------------------------------------------

Total number of others !ecemng over 830 ooo fot
professional services . NONE

XD Statements About Activities

1 During the yeat, have you attempted to influence nationsl, state, or local legvslatnon includmg any aﬂcmpt t
influence public opinion on a legisiative matter or referendum? . . .
N *Yes.” enter the total expenses paid or incurred in connection with the legrslatm octlvﬂns 8 —_—
Compiate Part V1 of this form for organizations that made an election under section 501(h) on Form $768 or other
statement. For other organizations checking “Yes,™ aftach a statement giving a detailed description of the legisiative
activities and » classified schedule of the expenses paid or incurred.

2 During the year, have you, either directly or indirectly, engaged in any of the following acts with a trustee, director,
principat offices, or creator of your organization, of any taxable organization or corporation with which such person s

affiliated as an officer, director, trustee, majority owner, or pnncopa! beneﬁcmy
8 Sale, exchange, or leasing of property? . . . e e e e h e e e e e e X
b Lending of money or other extensionofcredit? . . . . . . . . . . . . .o e o000 X
¢ Furnishing of goods, services, or facilities? . . . . . ... (1 X
d Payment of compensation (or payment or reimbursement of ewenses d more than Sl 000)7 S o | < X
¢ Transfer of any part of your income or assets? . e e X
If the answer 10 any question is “'Yes,” attach a detauled statement explammg the transactlons
3 Do you make grants for scholarships, fellowships, student loans, etc.? X
4  Attach a statement explaining how you delermine that individuatls or organizations recemng d:sbursemenls lrom you
in furtherance of your charitable programs qualify 1o receive payments. specific instructions.
Scheduts A (Form 990) 1988

for Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990.

S



Schedule A (Ferm 95v) 1968 A{mz‘i — poge 2
. - Reason for Non-Private Foundation Status (See mw:m%

The nization (s not a private foundation because it is (check applicable box; please check only ONE box):
S 1 A church, convention of churches, or associstion of churches. Section 170(bX1XAX).
L] 2 A school. Section 1 70(b) 1XAXH). (Also complete Part V, page 3.)
7 3 A hospital or a cooperative hospital service organization. Section 170(b)(1)XAXH).
_ 8 4 A Federal, state, or local govemnment or governmental unit. Section 170(b)1XAXY).
9 $ A medical research organization operated in conjunction with a hospital. Section 170(b)X1)XAXH). Enter name, city, snd state

-----------------------------

10 D‘Mmﬂnﬁonmntedfmmmmdacoucgeorunivcsnymduopentodbyammmnulms.cﬁon
170X 1XAXV). (Also complete Support Schedute.)

11 Z* mmalmmnymm:wmmmponoﬂtssuppodhunamnmnhlmnummamnlwwc
Section 170(bX 1XAXVi). (Also complete Support Schedule.)

12 [ %an organization that normatly receives: (a) no more than 1/3 of its support from gross investment income and unrelated
business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more
than 1/3 of its support from contributions, membership fees, #nd gross receipts from activities related to its charitable, efc.,
functions—subject to certain exceptions. See section 509(1)(2) { Aiso complete Support Schedule.)

13 D 9 An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in (1) boxes 5 through 12 above or (2) section S501(cX4), (5), or (6) if they meet the test of section 50%a)(2). See
section 509(a)(3).

Provide the following information about the supported organizations. (See instructions for Part IV, box 13.)

(b) Box number

(2) Name of supported organizations from above

14 D %An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)
Support Schedule (Complete only If you checked box 10, 11, or 12 above.) Use cash method of sccounting.

Calendar year (or fiscal (») ®) (©) (@) (o)

year beginning In) > 1987 1986 1985 1984 Total
~~  Gifts, grants, and contributions received. (Do
not include unususl grants. See ine 28) . .

16 Membership fees received .

17 @nmmmmm
s0id or services performed, or fumishing of

u&mmmmm.

orgenization after June 30,1975 . . . . _&/7( _§/7L
19 Notitmfromwobtgdbusines

21 The vaiue of services or facilities fumished to

22 Other income. Attach schedule. Do not in-
clude gain (or loss) from sale of capitsl assets .

23 Totaloflines 15through22 . . . 126 S0 /28
24 Une23minuslinel? . . . . . o5
" Enter 1%ofline23 . . . . . .
~—  Organizations described inbox 100r 11:
o Enter2%ofamountincolumn(e).line24 . . . . . . . . . . L . 0L 0. 0. e . ‘//19—

b Attach a list (not open to icinspect-on)shomrcthenameofandommﬁcontti

(other than a governmental u nﬂmwﬂklywppodedupnmtm)who?’eetoulmforlmw1987 '/\///V*
e . . . . .. .. . . .

{Continued on page 3)

§
;
:




MEABAg SUPPOrt dcnedule (continued) (Complete only If you checked box 10, 11, or 12 on page 2.)

- 27 Organizations described in box 12, page 2:

8 Attach 2 list for amounts shown on fines 15, 16, and 17, showing the name of, and total smounts received in each year from,
each “disqualified person,* and enter the sum of such amounts for each year:

(1987) cereesn (1986) ... crvevenenes (1988) ... (1984)

------------
---------- essscsesscsse

] Mach a list showing, for 1984 through 1987, the name and amount included in fine 17 for sach person (other than “disqualified
~— persons’’) from whom the organization received more, during that year, than the larger of: the amount on line 25 for the year or
:3‘:00 Include organizations described in boxes S through 11 as well as individuals. Enter the sum of these excess amounts for

year:

(1987) (1986) (1983) (1984)

28 For an organization described in box 10, 11, or 12, page 2, that received any unususi grants during 1984 tivough 1987, attach  fist
(notopentopubﬁchmcton)'u«chywwmunnmdtmemm the date and amount of the grant, and 8 brief
description of the nature of the grant. Do not include these grants in ine 15 sbove. (See specific instructions.)

Private School Questionnalre
{To be completed ONLY by schools that checked box 6 in Part IV) R/A

Yas | No
aale

29 Do you have 3 racially nondiscriminatory poficy toward students by statement in your chader bytaws. olher
governing instrument. of in a resolution of your governing body? . . e e e s . .
30 Do you include 3 statement of your racially nonduscnmmtoq polocy toward students in alt your dbrochures,
catalogues, and other written communications with the publ-c dearmg with student odmnssm p'ograms. and
scholarships? . . . . . . . e

31 Have you publicized yout racially nondiscriminatory policy by newspaper or broadcast medis during the period of
solicitation for students, or during the registration period if you have no solicitation program, in 2 way that makes
the policy known o aft parts of the general communityyouserve? . . . . . . . . . . .
If “Yes,” please describe; if “No.* please explain. (If you need more space attach 2 separale smement.)

--------------------------------------------------------------------------------------------------------------

..............................................................................................................

32 Do you maintain the following: ‘
—~ 8 Records indicating the racial composition of the student body, faculty, and administrative staff?
d Records documenting that scho!arshops and oth« financia! assistance are swarded on » ncially

nondiscriminatory basis? . . . e e e e . 32
¢ Copies of ali catalogues, drochures, announcements, and othcr minen communatms lothepubﬁc deaﬁn.
with studen{ admissions, programs, and scholarships? ., . . e e

¢ Copies of all materis! used by you or on your behalf to soficit contntutm’
it you answered “No™ to any of the above, please explain. (if you need more spoce, amch ? sepame

statement) ... ... ....eeeinnnen Geeececsmsesseestatttattoaterststancossersetantesnsasacsestatacssnsaseronane
33 Do youdiscriminate by 1ace in any way with respect to:
8 Students'rightsorprivileges? . . . . . . . . . . . . . .0 e e e e e e .
b Admissions policies? . e e e e e e e e e
ctmploymentdbcunyoudmmmtmsum
¢ Scholonh»ps«othufmndolmum’&ohstmtm). e e e e e e e e e e e
o CEducationalpolicies? . . . . . . . . . . Lo L0 e e e e e e e
(Ath!eﬂcpvograu?
b Otherextracurricularactivities? . . . . . . . . . . . « « . 0 e e e
if you answered “Yes” to any of the above, please explam (If you need more space, otuch ] separm
MOt ) eeeeeeeerereseeeaeaaainreeateaasteasaataenteaeneenens

..............................................................................................................

34a Do youreceive any financial aid or assistance from 3 governmental agency? .
b Has your right 1o such aid ever been revoked of suspended? A
i you answered “Yes® (0 either 342 or b, please explain using an attached separate sbtemem

~—4% Do you certify that you have comolied with the applicable requirements of sections 4.0 tvough 4.05 of Rev. Proc. 75-
50, 1975-2 C B 587. covering racial nondiscrimination? i “Ne.” stlach an explanation. instructions for Part V.




- : INMNMT LY F9S-355353¢ Page
m Lobhylng Expenditures by Public Charlitles (see lmtructlon}
. (To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere » 8 L] ¥ the organization belongs to on affilisted group (see instructions). -
Checkhere p if you cheched 8 and ““limiled conlrol” provisions apply (see instructions).
() ®)
Atae
LimIits on Lobbying Expenses aied oy l""m'f " ALL
36 Total (grassroots) lobbying expenses to influence publicopinien . . . . . . . .
37 Totallobbying expenses to influence a legislativebody . . . . . . . . . . .
38 Tolallobdying expenses (add lines36and37) . . . . . . . . . . . . . .

39 Other exempt purpose expenses (see Part Viinstnuctions) . . . . . e e .

40 Total exempt purpose expenses (3dd lines 38 and 39) (see instructions). . . . .

41 Lodbying nontaxable amount. Enter the smafler of $1,000, 000 of the amount detenmned under
the folowing table—

i the amount on Hine 40 Is— The lobdbying nontanble amount is—

Nol over $500,000 . . . 0% oltheamovntonline dd. . . . . .
OwSSOOOOOMMmtS)OOOM . $100.000 plys 35% of the eacess over $500,000 .
Over $1.000.000 but not over $1,500,000 . . $175.000 plus 10% of the eacess over $1,000,000 .
Over $1,500,000. . $225.000 plus §% of 1he excess over $1,500.000 .

42 Grassroots nontaxadle amounl (enler 25’6 of line 41)
(Complete lines 43 and 44, File Torm 4720 if either Rne 36 e1ceeds fine 42 o une 38 ueeeds llne ll )
43 Excess of line 36 over line 42 e e e e e e e e e e e

44 Excess of line 38 over line 41

4-Year Averaging Perlod Under Section 501(h)

(Some organizations that made » section 501(h) etection do not have 1o complete atl of the five columns

below. See the instructions lor lines 45-50 for details.)

Lobbying Expenses During 4-Year Averaging Perlod

Calendar year (or fiscal (») ®) (¢)
yew beginning in) > 1988 1987 1986

1
1985

10)
Tota!

4% Lobbying nonhnNe emoum (see
instructions) . . .

46 Lobd mg cenlcng amount (150’6 of
line 45(e)) . .

47 Total lobbyun; expenses
instructions) . .

(see

48 Grassroots nontawsdle amount (see
instructions) .

- 49 Grassroots cenhmmunt () SO% of
line 48(e)) . - .

$0 Grassroots lobbyeg expenses (see
instructions) . . .




P Cuwl A\ e Leny i
Lno 4 ¢ - -~

m Information Regarding Transfers, Transactions, and Relationships With Other Organtzations
$ee Inslructions on reverse side. .
" 81  Did the organization directly or indirectly engage in any of the following with any other organization described in section Yas | No
$01(c) of the Code (other (han section 501(cX3) organizations) or in section 527, relating fo pofitical organizations?
a Transfers of:
@Cash . . . ... ... e e e e e e e e e e e e e e e e e e e
() Otherassets . . . . . . . . . . . . L e e
b Transactions:
() Satesofassets . . . . . . . . . L e e e e e e e e e e,

(i) Rentaloffacifitiesorequipment . . . . . . . . |, F T
(v) Reimbursementarrangements. . . . . . . . . . . . . . e e e e e e e e e e e e e e
(v) Loansoricanguarantees. . . . . . . . . . . . . . .. Pe e e e e e e e e e e e e e
(v)) Performance of services or membership or fundraisingsolficitations . . . . . . . . . . . . .. . ...

¢ Sharing of facilities, equipment, mailing ksts or other assets, or paidemployees . . . . . . . . . . . . . . .

d I *Yes® 10 any of the above, complete the 1o!bmschedule. The *Amount involved” column below shou'd 3tways indicate the value
of the goods, other assels, or services given. In addition, if the organization received less than fair market value ' any transaction or
sharing arrangement, the column should include the value of the goods. other assets, or services received.

Line no. | Amount invoived Name of noncharifadle organization Description of translers, transactions, and shating atrangements

rr-r-rrh-l

N/A

$2a Is the organization directly or iod'icecﬂy affitiated with, or related to, one or more tax-exempt organizations described

in secton 501(c) of the Code (other than section S01(c)(3) organizations)or insection$27? . . . . . | . . . O ves O Ne
b H “Yes.” complete the following schedule
Name of organization Type of organzation Descripton of relationshp
R/A
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 STATEMENT 2

45-104 3 XC Bt

swoc nusa LIST. OF OFFICERS,DIRECTORS,AND TRUSTEES --

_95-3553530

————— AW P ==3 4=
- A CONTRIBUTION _
| TITLE  comPENSATION {T0 EMPLOYEE_| _expense.
— AND TIME BENEFIT PLAN | ACCOUNT
: |_pAUL_F. CROUCH PRESIbENTY _ i [ ;_3__;_;1__
j : : A R [
2 1923 PORT_CHELSEA_PLACE | DIRECIOR | _|..___HoN Zvong {1 Ivowé
3 | NENPORT BEACH, CA. 92660 § A$ nefoep] § | 11!: i 14 1
4 ! l R J L i g’
s | RN BB E
3 |_oane_purr - NN NN NN
4 15052 HUMPHREY CIRCLE vice gresi/ 114 1] | 1] L
‘| IRVINE,CA92714 Djrm}QL 0Ny e ove
o _AS NEEDED i 1] i ' i
10 'f ] + - i
" DAVID_ESPINOSA I's C./TRES,/ | i = -l
12 1130 0'MELVERY 1l pjrector |- {NONE_ Il | INONE [ | _ WNONE_
3 Il SAN_FERNANDO,_CA. 91350___ || AS NEDED]_ .| _] | i .
14 i 1 < l
1s i ; J
16 _PHILIP A._ CROUCH ASSISEANTA ) 1o | ' 4
'7 3712 SEACLIFF SECREEARY.| | | NoNE | NONE _NONE
— SANTA ANA, CA. 92704 AS NEEDED | | - §
ik —_ +
20“ ] J _ ' ‘
7 r ms | [IASSISTANT | : Ly
22 1823 Quarts Cirele ||| SECRETARY NONE NONE one_|:
2 Fﬂﬂﬂ-‘lln_lmw_jﬂﬂﬂ_l A3 NEEDED — 1 2
2 _ s i i
25 I ! i R
| ' P I
26 | o ]
2| _ HE s !
28 ] _ ] S i ——1———1— i . N l
2% i T &
30 ‘
» - L
32 ’ i
3 2 ' j . :
34 B ' . J!_d N
3s ' .
— ~ [N N O S O I
S i e f e ____ -
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COMPANY NAME: TRINTEHY

FEIN:

Narevae

_tuR

93
l___ﬁ.

0

Pnoerry T L.

25-3¢53530

STATEMENT NO. 1

RELATED ORGANIZATIONS
TRINITY 2RNADCASTING NETWORK, INC.

COMMUNITY EDUCATJONAL Tv, INC,
DBA PARADISE ACRES

TRINITY
TRINITY
TRINITY
TRINITY
TRINITY
TRINITY
TRINITY

TRINITY

BROADCASTING OF
BROADCASTING OF
BROADCASTING OF
BROADCASTING OF
BROADCASTING OF
BROADCASTING OF
BROADCASTING OF

BROADCASTING OF

DENVER, INC.
FLORJDA, INC.
ARIZONA, INC.
NEW YORK, INC.
TEXAS, INC.

KASHINGTON, INC.

OKLAHOMA, INC.

INDIANA, INC.

EDUCATIONAL TELEVISION OF HOUSTON, INC.
NATIONAL MINORITY T.V., INC.

HOL 1 DAY

RV PARKS, INC.

DBA TRINITY TOWERS

V/ Y 7¥) 7___(”11:‘714” C‘ﬂ’u orf
Sanra Aan, Fooe.

95-2844062

33-0046339
84-0736095
$9-1991004
86-0335082
14-1631995

74-1945661

91-0996619
73-1011191

e

31-1016441

76-0071975
95-3553530

$9-1936576¢

GS-284406 X

STATUS
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT

EXEMPT

EXEMPT
EXEMPT

NON-EXEMPT

£xEmp™
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Office Memo

FROM:

DATE:

RE:

When hn-.s’hed
Please route to

0OD0OO0O

LA VERA JOHNSON

MARK FOUNTAIN

THURSDAY, JULY 20, 1989

TRANSFER TO PORTLAND, OREGON STATION

I plan to transfer over from TBN to National Minority TV
as of August 14, 1989. This date was arrived at between
myself and Ben Miller to achieve our prospective air date
on October 1, 1989 for KTDZ Channel 24 in Portliand, Oregon.
This is the time that I will be making my permanent move
to Portland. (August 14).

Dlohpte=

Mark Fountain“~

MF:1vj
XC: B
George Murray
Phil Crouch
Jane Duff
Personnel

0

oL .
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Statiori (use stamp):

;\72%J%%9v5‘%95274

FILLED
POSITION
REPORT

Position Title: Prepared by: ‘ )
Application Period: Date Prepared:
«F —/- &/ 7 .
List alf recruitment sources used: j - ) . e, )7/@_(,/
| | E ASeant st 7/
\ ' PLEASE COMPLETE THE CHART BELOW, LISTING ALL APPLICANTS
1
‘\ APOLIED NAME oo « | SEX REFERRED BY (SOURCE) STATUS
$1 5 PDand Gy zem . |5~ Iml  a, P X
R
Applicant chosen for position: Rate of pay: CODES

~—On what basis was this applicant determined to be the most qualified?

,ﬁ/) )Lfaz(z'c 2 Q(;' / * 1 — American indian or Afaskan Native

2 - Aslan or Pacific Islander
3 - Black, not of Hispanic Origin
, 4 - Hispanic or Spanish Surnamed

> 5 - White, not of Hispanic Origin

I g w;.,,.,._,, :

e

\ MMM&WJ,(‘ M"'WZ
\

v

|

** 1 ~ Interviewed, no offer
2 — Interviewsd, offer exmnd-g ﬂ‘dlﬂch’c

-
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Binnn

| NATIONAL
MINORITY
TELEVISION
INC.

P.O. Box C-11949, Santa Ana, CA 92711

T0: MARK FOUNTAIN
FROM: JANE DUFF %
DATE: August 15, 1989

RE: SETTING UP PUBLIC FILES

Enclosed is your STL license to be posted at the transmitter for your station.
Please make a photocopy and put in Public Files as well. We retain a copy
here at Headquarters for our record also. Ben Miller is copied on this as
well. Any licenses that come directly to us are always forwarded to you for
posting or for inserting into the Public Files. If you should get any
official FCC licenses or documents that are stamped Public Files, please make
sure that they are filed properly and labeled as such, and put in the Public
Files. You will notice that in your Manual there is a great deal of informa-
tion providing you guidelines as to everything that goes into the Public Files
and the length of time the documents are to be retained.

The entire Public Files that is being passed on to us from the former owner is
maintained in the public library in Portland. I am also enclosing a copy of
the Letter of Authorization from the former owner to release the Public Files
to NMTV's authorized personnel. I suggest you take this Letter of Authoriza-
tion to the public library as soon as you have the opportunity to set up a file
drawer to house this important set of documents. If you have any questions
regarding this, please do not hesitate to give me a call.

We wish you the very best in your new adventure and may the Lord bless you,
give you wisdom, guidance, direction and you have our prayers. We know that
you will do an outstanding job for the Lord has been preparing you for this
for a long time.

Yours in Christ.

JD:ch

00034






“HE THAT HATH AN EAR..
e e o
“COME AND LISTEN, O NATIONS OF THE EARTH; LET THE WORLD AND EVERY-
THING IN IT HEAR MY WORDS.” Isaiah 34:1 Living Bible

More glorious news to report... just a few days ago the FCC granted the very FIRST educational class RADIO
STATION to CET (Community Educational Television), an affiliated network with your Trinity Broadcasting Net-
work! Praise the Lord! Our hearty congratulations to CET which will lead the way with a whole new RADIO
NETWORK.

Welcome BARSTOW, California, 91.3 on the FM dial. The reason this grant by the FCC is so exciting and
important is this — you must first have a full class educational “MOTHER” station to qualify for potentially
HUNDREDS of low power translator or “booster” stations that will some day be sprinkled all over the USA! And
the best news of all...these low power RADIO STATIONS can be fed by satellite and hung on anexisting TV or radio
tower and built for around $4;000® each! In addition to carrying much of the TBN Christian programming, CET will
develop a whole new educational block of programs, ALL WITH A CHRISTIAN EMPHASIS. If the world can cram
evolution and secular Humanism down the throats of our young people in our schools and universities, is it not TIME
TO GIVE THEM THE BIBLICAL TRUTH OF CREATIONISM? Pariners, we were asleep at the switch. We let the
world take most of our educational institutions. We let one woman take Bible reading and prayer out of our schools.
The secular educational radio and TV networks of America teach DARWIN’S MONKEY THEORY all the way!
And talk about REVERSE DISCRIMINATION - they won’t give we Christians EQUAL TIME even to teach
Creationism as an Alternative Theory!

Beloved Partners — THIS IS OUR CHANCE - possibly our LAST CHANCE to capture another GREAT
VOICE for God - ARADIO VOICE! Let’s reach our youth and all America with OUR PROGRAMMING - in their cars,
at home, even on portable Walkman Radios with the TRUTH about the Bible, Creation and the love of God. )

Dr. C. M. Ward, veteran radio pioneer, is very excited by this new thrust. CET is dedicating this mother
station to him. We hope to change the call letters to “KCMW.” Brother Ward is also establishing his life-long library
and papers here at TBN headquarters as a research center for ministers, Christian workers, missionaries, and
Television-Radio partners. The C. M. Ward Building is being re-modeled now and should be ready for dedication
late this fall. We know you will agree that this new CET Radio Station will be afitting tribute to this great soldier of
the cross and pioneer of Christian Radio. We'll keep you posted on the progress of this great new open door as plans

rogress.
progr As I write this newsletter to you, I am leaving for Italy, Uganda, South Africa, Brazil, El Salvador, and then
home! We are reviewing our ten TV stations in Northern Italy and particularly our new station in Milan. Two small
stations are on the air in Sicily and we are providing programming and equipment.

Then, the BIG NEWS - we fully expect to finalize our contract with South Africa for your New Christian
Network. Trinity Broadcasting of South Africa is a corporation ready for BUSINESS! Norm Juggert, our attorney and
TBN Secretary/Treasurer, will be at my side to review all of the contracts and documents. Ben Miller, our Vice
President of Engineering, will review all the technical requirements. Matthew, my number two son, will capture
everything on video so we can give you a GOOD REPORT! While we are in South Africa, we will check in on the

progress on your Boputhatswana station, which we hope to have on the air late this year to furthur TBN's efforts to
ON PAGE 2



Federsl Co:*““
— =0 ommine:

munications Commission
L2 ommission

Docket No.@’} > Exhibit Nc.—z-Zi_w
Presented by g% 5
gw vy UECeg 1993

Date PE” 09 3:5]




SANEGET B Do e X e, NI s ey R R R ST

~‘ONTINUH FRON HAGE ! g

I Y —r S A s Y T T LT gy

\

see pmccful c}uznge in South Africa and to pray for the dismantling of apartheid. Of course, we will look in on Ciskei
— which has been on the air nearly three years now! Praise the Lord!

Then on to Brazil where the S3o Paulo station is now under construction. We will meet with the Pre: of
Brazil - plus meet with the Board of Directors for Trinity Broadcasting of Brazil. Please pray for this vastan. _dy
nation so bound by witchcraft and satanism. Last New Year’s, Arthur Blessitt and Soldiers for Jesus led an assault
on the beach of Rio de Janeiro. Thousands of Christians, organized by Gineton Alencar, joined the march and
hundreds were saved. But now we will reach MILLIONS with our very own Full Power TV Station - Pray, pray,

pray!

Finally, El Salvador, where Channel 25 is nearing completion... How satan has fought with delays of every
kind and a major equipment bankruptcy. But in spite of demons, the devil, hell and high water, we should be ON
THE AIR late this year! Continue to pray for this war-torn country and its new President, Mr. Alfredo Cristiani. We
have invited President Cristiani to be our guest on PRAISE for a full report on El Salvador.

Beloved Partners, the HARVEST IS AWESOME! Your TBN is experiencing the most explosive growth in our
16 year history! 165 stations ON THE AIR ~ World-Wide. 40-plus new stations still under construction and now a
new affiliated RADIQ NETWORK under construction! Partners, I need your prayers NOW more than ever. Some
days the pressures and challenges are more than I can bear. There are days when Jan and I drop exhausted with
many things still undone. But somehow the grand old TBN ship sails on, ordained by God and powered by YOUR
PRAYERS!

Pray especially for Jan, who will remain at home to look after the thousand-and-one details for PRAISE THE
LORD and programming. Pray also for our great family of TBN staff workers — nearly 300 at home and abroad -
without whom we could not go on.

God bless you. Jan and I are dependmg on you NOW more than ever. We can't go on without YOU, your
love, your prayers, your support. We promise to give back to you with our love, prayers, and the very best 24 houra-

day Christian programming to bless you and yours. We love you!

‘ We love you Beautiful people from lrving / Dallas / Ft.
‘ Worth, and ALL of Texas, 100. Some of the nicest people you'd
everwant to mee! are Texans...kke Bro. R. W. SCHAMBACHI! It's
aiways a JOY to have Bro. Schambach bless the TBN Family with
one of his fabulous, faith-bullding messages and then rejoice with
you, our TBN family, as we hear the tremendous praise reports!
# God has done a miracle in YOUR #e, be sure to Call the Prayer
Line (714) 731-1000 or your local station Prayer Line or WRITE
and tell us what the Lord has done for You — So we can share it
with millions of viewers to build their faith, too. YOUR testimony
may ignite the Spark of Faith that someone needs for their miracle!
Please Write or Call Today and share YOUR Praise Report. That
is what PRAISE THE LORD is sl about — Praising Himl And don't
miss Bro. Schambach’s mmm, Saturdays, at 7 P.M. (PDT).

Yes, this is your beautiful DALLAS STUDIO! K you five P> ¥
in Texas or are vacalioning near Dallas, why not make plans to -
visit the *Southemn White House!” Come and see the beautiful
PRAISE Set and the Chapel with beautiful Christian paintings —
You will be lifted to Heavenly Places of inspiration as you do.

Each of TBN's Full Power stations (plus Denver} has a
lovely studio facility that YOU are invited to visit! (11 AM. and 3
P.M. are the tour limes.) We especially love to have our TBN
Partners come andpray in YOUR Prayer Chapels. There is much
fo pray about — as we work TOGETHER to reach the world and
reciaim our nation for Jesus! You will find the fist of your Local
Station addresses inthis newsletter under “STUDIOS LOCATED
AT." Please pray for each of the Local TBN Stations.
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B 990 Return of Crganization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c) (except black lung beneflt trust or private foundation)
Department of the Treasury of the Internal Revenue Code or section 4347(a)(1) trust ﬂ @8 8
ternal Revenue Service Note: You may be required to use a copy of this return to salisfy state reporting requirements. See instruction D.
~—r the calei.dar year 1988, or fiscal year beginning . 1988, and ending
A Employer ldentification number (see instruction L)

Name of organization ‘ 77 ziare MV, .
Use IRS bl 4 oy
(abel. s
Other- Address (nunfber and street)

i QE¥4 0

B8 State registration number (see instruction D)

D-02024$90

wise,
please gﬁﬁa ZZZI‘&QLLE Dﬂn
print

ortype. | Cilyof town, state, and ZIP code
Tuszis , CAE 92c80

C Section 4947(a)1) trusts filing this form in kieu of Form
1041, check hered [J (see instruction C10)

D Check type of organization —Exempt under section ESOI(C) (3 )(insert number), OR > [ section 4947(a)(1) trust | Check here if application for

exemplionis pending . _ p O

E Accounting method: [] Cashj Accrual [ Other (specify) »

F Is this a group return (see instruction J) filed for affiliates?. . . . . [J Yes ﬂ No G if “Yes” to either, '"% four-digit group exemption
If “Yes,” enter the number of affiliates for which this returnis filed number (GEN) » '
s this a separate return filed by a group affiliate? . . . . . . . OYes ONo

H[] Check here if your gross receipts are normally not more than $25,000 (see instruction B11). You do not have to file a completed return with IRS but
should file 3 retum without financial data if you were mailed a Form 990 Package (see instruction A). Some states may require a completed return.

1 [J Check here if gross receipts are normally more than $25,000 and line 12 is $25,000 or less. Complete Parts | (except ines 13-15), Ill, IV, VI, and Vil
and only the indicated items in Parts il and V (see instruction 1). if line 12 is more than $25,000, complete the entire return.

S$01(cX3) organizations and 4947 (a)(1) trusts must aiso compliete and attach Schedule A (Form 990). (See instructions.)

Statement of Support, Revenue, and Expenses
and Changes in Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
# Direct public support
b indirect public support .

(A) Total

¢ Government grants . .
d Total (add lines 1a through 1c) (attach schedule—see mstructtons)
2 Program service revenue (from Part IV, line f).

RAR“ 103,.5#9

These columns are optionsl—
se¢ instructions

(8) Unrestricted/ (C) Restricted/
Expendable Nonexpendable

£37078

vy | 4 Interest on savings and temporary cash investrnents
§ Dividends and interest from securities .
6a Grossrents, . . . . . . . . . . .. :

3  Membership dues and assessments . . . !
-
|

Al
|_90¢ CCC
| il :

b Minus: rental expenses .

¢ Netrentalincome (loss). . . e e e e e e e e e
7  Otherinvestment income (Describe b )

Securities Other
Gross amount from sale of
assets other than inventory .

b Minus: cost or other basis

Support and Revenue
o
»

and sales expenses

_¢ Gain(loss) (attach schedule)

9  Special fundraising events and activities (attach schedale—-see mstmctuons)'
a Gross revenue (not including $

of contributions reported on fine 1a),

b Mirfus: direct expenses .~ ...
¢ Net income (line 9a minus line 9b) .
10a Gross sales minus returns and allowances .

b Minus: cost of goods sold (attach schedule) .
¢ Grass profit (loss) e e

11 Otherrevenue (from Part IV, lineg) . .
12 Total revenue (add lines 1d,2 3, 4, 5,6_c,7,8c,9c, lOc and 11)

. e2,09%
. 2

4 13 Program services (from line 44, column (B)) (see instructions) .
14 Managementandgeneral(from line 44, column(C))(see instructions)
15 Fundraising (from fine 44, column (D)) (see instructions) . . .

., 039

) |Zecg g3

. lez3.020

o

16 Payments to affiliates (attach schedule—see instructions) . . .

17 _Total expenses (add lines 16 and 44, column(A)) . . . . . .

;| 18 Excess (deficit) for the year (subtract line 17 from fine 12) . . .

1F, 993,902

19 Fundbalances or net worth at beginning of year (from line 74, column (A)) .

Fund
alance

20 Other changes in fund balances or net worth (attach explanation) _ |

| (450.26/) |

-_.S'_Zm7#- —~
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r——————___w.._
" Form 990 (1988) T L 9GS -~ JQRFeoL 2 Page 2
y Statement of All organizations must complete column (A). Calumns (B), (C). and (D) are required for most sections
Functional Expenses  501(cX3) and (cX4) organizations and 4947(a)1) trusts but optional for others. (See instructions.)
Do not include amounts reported on lines | (8)Program (C) Management .
6b, 8b, 9, 100, or 16 of Part . ) Tt | iservces and general () Fundraising
22  Grantsand aliocations (attach schedule) . = f ”
23  Specific assistance to individuals . L L
24  Benefits paid toor for members. . . . L 2
25 Compensation of officers, directors, etc. . [26,985% | | 124,95%
26 Othersalariesandwages. . . . . . 3403924 42223502 | [98, 222
27  Pension plan contributions . .
28  Other employee benefits . $40,02% | [e4,843 | Se ALl LS
29 Payrolitaxes. . . . . . . . - / /
30 Professional fundraising fees . ..
31 Accountingfees. . . . . . . . . . .. ? '
32 Legalfees + Rofessiowns Fees . . [Jor8,205 ] 422,023 220
33 Supplies . . . . . . . . . .. ce o | £592037 | Qog/o | LS. HL2 | AL /O
] 34 Telephone e e e e e e L /gl Shl | /82 S58
€|35 Postageandshipping . . . . . . . 22443291 20,9¢C | 2R, 943 | Fref ety
8136 Occupancy, Rews . UT1e077€5. 4229322 ) A% D00 | TES /172 .
37 Equipment rental and maintenance . / | 39 7/42 -3.24.&3-5—.__2&4&?__
38 Printing and publications . . . . . L R22% 2 2P /T
39 Travel . . e e e v . WY2tzoaa | #3)9/0 1L,226367 | %65/
40 Conferences, conventions, and meetings . .
41  interest e e e e e C. 2& &4 228
42  Depreciation, depletion, etc. (attach schedule) . . |/ .£29 ¥2¥ J?&ﬂ&_%
43  Other expenses (itemize): a (T Liseeses. . KL, 422 6 020 2,0
b /}mmuaa:r/.em ...................... 4 _372¢.550 | ¢9¢ —
¢ AVSURANCE.. ... cecemeceeneananen | AL YA RULL HR,
4 SATeerste Reuzas ... 1L E/YC
wae ¢ LuTme. BEmtAk................ -}-gﬁzif_
t TErkrtionl. Expenses........ 444,224 | 728,824 | Lo® 20Y
44  Total functional expenses (add lines 22 through 43) -
Organizations compiling columas 8., cany thes ot fo fmes B-15. | / Qong 019 179¢9,833 14523030
Statement of Program Services Rendered - |
List each program service title on lines a through d; for each, identify the service output(s) or product(s), and Expenses
report the quantity provided. Enter the total expenses attributable to each program service and the amount of | (Gofemtiiorsome
grants and aliocations included in that total. (See instructions for Part lll.) - instructions)
. »....Production and Broadcasting of Reigious Television Programs, .---------
..... Revenyes_represent charges. to Non-Affiliates for Broadcasting ---------
-.--thelr Religious Programs. . e
T T eSS St s (Grants and aliocations$ 7T ) _$000039
.
""""""""""""""""""""""""""""""""" (Grants and aliocations $ "7y
L T S
....................................................................................................... .
"""""""""""""""""""""""""""""""""" {Grants and aiocations$ "y
"""""""""""" TTTTTememmmmmmm T  (Grants and aflocations § )
o Other program service activities (attachschedule) . . . _(Grant$ and alocations $ ) =P
_{_Totat (add fines 3 through e) (shouid equalinedd. column(®) . . ... . . L i . . . . . . . . . 0 Q@ 9pan.p39




}&inssousaa) 7 ¢ C. DS~ Q8404 2 Page 3
Program Service Revenue and Other Revenue (State nature.) e R et
a Fees from government agencies . —_—
b . LEr0ACAS7 s . T pﬂ CRY & TroN/.. Co.s x.. J//ﬁﬂhv; .......... 2293078
€ /NSOt RArEE U eooeeeeeeaeeeeeeeeeeeeeeieiaeennen L1085 212
d Dovmzka. Asser. ESTZATLC oo Sast g2
O TBPES ... o eeeeeeeeeaae et et

Total program service revenue (enter here and on line 2) .

£_Total other revenue (enter here and on line 11) .

Balance Sheets

If tine 12 or Column (B) of line 59 is more than 325 000 complete the entire balance sheet. If fine
Column (B) of line 59 are $25,000 or iess, you may complete only lines 59, 66, 74, and 75. See instructions.

12, Part ), and

Note: Columns (C) and (D) are optional. Columns (A) and (B) must be

completed to the extent applicable. Where required, attached
schedules should be for end-of-year amounts only.

End of year

(R) Beginning
of year

(B) Total

(C) Unrestricted/
Expendable

(D) Restricted/
Nonexpendable

45
46
47

48

49
50

51
52

S3
~44

56
57

58
59

Assets
Cash—nomnterest -bearing .
Savings and temporary cash mvestments
Accounts receivable »
minus allowance for doubtful accounts »

Pledges receivable »
minus allowance for doubtful accounts »

..'MG ;
.. Ghaysa3 16338 96S
L 7-Niid

£12,226

Grants receivable .

Receivables due from officers, directors, trustees. and key
employees (attach schedule) e e e e .

Other notes and loans receivable »

2,129,159

minus allowance for doubtful accounts »

Inventories for sale or use . .
Prepaid expenses and deferred charges .

7912225

/52158

182,318

Investments—securities (attach schedule) .
Investments—land, buildings, and equipment: basis >
minus accomulated depreciation »
Investments—other (attach schedule) .
Land, buildings, and equipment: basis »
minus accumulated depreciation >

Other assets >
Total assets (add lines 45 through 58)

(attach schedule) |

(attach schedule)
3.

2; 7g99£

as,ngm

2,88 2.85

9/

60
- 61
62
63

64
65

66 Total liabilities (add lines 60 through 65).
Organizations that use fund sccounting, check here » (i

67a Current unrestricted fund

b

68 Land, buildings, andeqmpmentfund
69 Endowmentfund . . .. .
) Other funds (Describe »

Liabliities
Accounts payabie and accrued expenses .
Grants payable , .
Support and revenue desugnated lor future penods (attach schedule)
Loans from officers, directors, trustees. and key employees
(attach schedule) .
Mortgages and other notes payable(
Other ligbilities ».

Ie u-rndu.

7 g zes

. a‘z?;rrg. 22¢]

o SY¥/

| 29,2¢1 | 2g.0v0

L $9

237,20/

Fund Balances or Net Worth
and

complete lines 67 through 70 and fines 74 and 75.

Current restricted fund

).

£ /158 ¥¥S

_J;QS.‘I'. 229

“Urganizations that do not use fund accounting, check here » [J

72
73
74

Total fund balances or net worth (see instructions)

and complete lines 71 through 75.
Capital stock or trust principal .

Paid-in or capital surplus . .
Retained eamings or accumutated income .

028578

cn -

&



form 950(1988) 7[_4 -G 828 Hypb 2 iBM, INC. - Page 4
" XX Listof Officers, Directors, and Trustees (List each one whether compensated or not. See instruclions.)
K .
(A) Name and 30d1ess ¢ mt‘;:?:':c:" |C)(?'o:°~=>;::‘\ s (bzm&?: t occﬂs?:;:hu
devoled to posrton enler zet0) benetd pisny stlowsnces
....... SEE STATEMENT #2 . ........
ISR Other Information ~;Yael No

76 Hasthe ommut-on engaged in any activities not previously reported fo the Internal Revenue Semce’
I “Yes.” attach 2 detailed description of the activities.

77 Have any changes been made in the organizing or governing documents, but not reported to IRS? .
i1 “Yes,” attach » conformed copy of the changes.

78 It the organization had income from business activities, such as those reported on lines 2, 9, and 10 (among others), but
NOT reported on Form 990-T, attach a statement explaining yout reason for not reporting the income on Form 990-T.

» Didthe organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b I “"Yes," kave you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year?

79 Was there a kquidation, dissolufion, termination, or substantial contraction during the year? (See instructions.)
It *“Yes.* attach 2 statement as described in the instructions.

80 (s the organization related (other than by association wilh a statewide ot nationwide organization) through common P

membership, governing bodies, trustees, officers, etc.. to2 othet exem Eto noncxemp( organization? (See instructions.) .

1 *Yes,” enter the name of the organization » ___.... SEE ! E.S I.A_I....!ﬂ..__l ................................

...................................................

81 s Enter amount of political expenditutes, direct or inditect, as described in the instructions . . »
b Did you file Form 1120-POL, U.S. income Tax Retutn for Certain Political Organizations, for this year?

'~ Did your organization receive donated services or the use of materials, equipment. or facilities at no charge or at

substantially less than fair rental value?. . . . . .
if *"Yes.” you may indicate the value of these dems here Do nol mclude thfs amount as suppon
in Part for 3s an expense in Part Il. See instructions forreportinginPact it . . . . . . . » |

----

83 Section 501(cXS) or (6) organizations.—Did the organization spend any amounts 'in attempls to influence public

opinion about legistative matters or referendums? (See instructions and Regulations section 1.3162-20(c).) .

It "Yes.” enter the totat amount spent for this purpose

84 Section 501(cX7) organizations —Enter: » Iniliation fees and capﬁal conm"bulm mdudec on Iine 12

b Gross receipts, included in line 12, for public use of clud facilities (See instructions.) . . . . .

"¢ Does the club’s governing instrument or any wriften policy statement pcov-de for discrimination agamst any person

because of race, color, or religion? (See instructions.) . . . . .
85 Secton 501(cX12) organizations. —Enter amount of:

9 Gross income received from members or shareholders . .
b Gross income received from other sources (do not net amounts due or paod to othev sources
against amounts due of received fromthem) . . . e e e .

86  Public interest law firms. — Attich information desct’bed in the lnsttuctuons

87 Listthe states with whicha copyof this returnis filed ® . . . o iiiieecnceccnsaccccancncencanonanas
88 During this tax year did you maintain any part of your records on 3 computeri o
89 Thebooksateincareo! » _Jrini! _Bmdcasﬁu etwQrk Telephone no. » (?‘“T 332-29511_,, ‘

Located at »___2442 Kichelle. Drive ...Tustin.. Calj foroia,92680.........cccveuenennee..
90 Section 4947(a)X1) trusts filing Form 990 in hieu of Form JO‘I —-En!er the amount of tax- exempl mleresi teceived of B

sccried duringthetaxyear. . . . . . . . . . 4 >
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